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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 02,2008 08:00 Al

DOCUMENT # L06000047750

1. Entity Name

GLAD ENTERPRISES LLC

Secretary of State

Principal Place of Businass Mailing Address
5600 COLLINS AVE., UNIT PHC 5600 COLLINS AVE., UNIT PHC
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
03222008 No Chg-LLC CR2E083 (12/07}
DO NOT WRlTE I N TH ls S PACE 4. FEI Numbar Applied For
20-4852541 Not Applicabla

. Centifi i $5.00 Adoitional
5. Certificate of Status Dasired O Foo Roquired

8. Name and Address of Currant Reglstered Agoent

Esﬁ?ggggs?zg;@}g PHC DO NOT WRITE
' IN THIS SPACE

e

8. The above named entity submits this sxalemant for tha purpose oi changmg its reglstered office or reglsterad agent of bom in the State of Florida ) am famitar with, and accept
the obllganons of registered agent.

SIGNATUFIE '

Sigrature_ typad or prnted nama of registered agant and tina if applicable (NOIE Ragstered Agent signajure regisred when raingtating) DATE

FILE NOW!II FEE IS $138.75 T '
After May 1, 2008 Fee will bo $538.75 :

9. MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME GLASSBERG, GILBERT ) '

STREET ADDRESS | 5600 COLLINS AVE., UNIT PHC
CITY-5T- 2P MIAMI BEACH, FL 33140

TTLE P ’

NAME GLASSBERG, GILBERT : HANNNNE7R946

STREET ADDAESS | 5600 COLLINS AVE., UNIT PHC . - 471 A NO-ONNGO-N20 192 76
mn,_s]-_llp M!AMI EEACH' FL 33140 . b R T R SR T ) S b gy " A o’ e PRIl BN
TInE Vs

NavE MELTZER, LISA D

6667 N.W. 98 DRIVE '
amsran | PARKLAND, FL. 33078 ' DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE
NAME

STREET ADDRESS
CITY-S1-2P

TLE . . .
NAME . o e 7 RESREA It
STREET ADDRESS o
CITY-SI-28

11. | hareby certily that the information supplied with this filing does not quatity for the exemplions containad in Chapter 118, Florida Slatutes. | further.certify that the information
indicated on this report 18 truggand accurals and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of tha
limited liability company or th#f receiver or trustee ghpowerad 1o exacule this raport as reguired by Chapter 808, Ficrida Siatutes.

SIGNATURE:

SIBNATURE AKD TYRED OR PRINTED NA';& OF BIGNING MANAGING M!Hl!i. OR AUTHORIZED REPRESENTATIVE Date Daytrma Prane ¥

/S




